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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

OMB No 1545-0047

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

C Name of organization
BROOKLYN LAW SCHOOL

D Employer identification number

23-7227990

Doing Business As

E Telephone number

(718)625-2200

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
250 JORALEMON STREET

G Gross receipts $ 191,002,504

return City or town, state or country, and ZIP + 4

BROOKLYN, NY 112013700

F Name and address of principal officer
JOAN G WEXLER

250 JORALEMON STREET
BROOKLYN,NY 112013700

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWW BROOKLAWEDU

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1901 | M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O FOR COMPLETE NARRATIVE
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 1,205
E 6 Total number of volunteers (estimate If necessary) 6 1,044
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,921,854 5,190,989
% Program service revenue (Part VIII, line 2g) 66,990,046 65,285,574
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 6,167,723 19,167,042
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 2,775,815 2,979,169
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 80,855,438 92,622,774
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 25,896,640 25,630,947
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 32,570,265 34,010,385
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 20,000 46,533
E b Total fundraising expenses (Part IX, column (D), line 25) W2,124,919
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 16,875,429 15,796,903
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 75,362,334 75,484,768
19 Revenue less expenses Subtract line 18 from line 12 5,493,104 17,138,006
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 255,511,349 261,775,641
EE 21 Total habilities (Part X, line 26) 98,061,104 96,997,913
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 157,450,245 164,777,728

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2013-05-14
Sign Signature of officer Date
Here LAURIE H NEWITZ CFO
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature MARTIN GREIF self- (see Instructions)
Paid 9 ’ employed k [~ | P00029738

If self-employed),

EIN k 42-0714325

Preparer's Firm’s name (or yours } MCGLADREY LLP

Use Only

address, and ZIP + 4 1185 AVENUE OF THE AMERICAS

NEW YORK, NY 100362602

Phone no k (212) 372-1000

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission
SEE SCHEDULE O FOR COMPLETE NARRATIVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 63,023,303 Including grants of $ 25,630,947 ) (Revenue $ 65,767,769 )
THE EDUCATION OF STUDENTS IN PREPARATION FOR THE LEGAL PROFESSION IN THE FALL OF ACADEMIC YEAR 2011/2012 ENROLLMENT WAS APPROXIMATELY
1,375

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 63,023,303

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 es
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No

complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 'E 13 Yes
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . E 15 °
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 €s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 Yes
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b €s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 296

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . 0 0w e e e e e e e e e e e e e 2a 1,205

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . . u a e e e e e e e e e e e e e e e e ] 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 18
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

LAURIE H NEWITZ
250 JORALEMON STREET
BROOKLYN,NY 11201
(718)625-2200

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o = = 2o organizations
related =3 | & e
organizations g3 2 R P
= 2 o [(BL |8
In c = o | =
Schedule 52 |2 |3 |2 ==
= — | |3 =2 |
" = I 7
T | & T B
I T o
=l
(1) STUART SUBOTNICK ESQ
CHAIRMAN OF THE BOARD 150 X 0 0 0
(2) HON EDWARD R KORMAN
VICE CHAIRMAN OF THE BOARD 100 X 0 0 0
(3) BURNSIDE E ANDERSON III ESQ
TRUSTEE 30 X 0 0 0
_(;;{)J;?eECIS J AQUILA ESQ 100 X 0 0 0
(5) HON HERMAN BADILLO ESQ
TRUSTEE 30 X 0 0 0
(6) DAVID M BARSE ESQ
TRUSTEE 80 X 0 0 0
(7) FREDERICK COHEN ESQ
TRUSTEE 80 X 0 0 0
(8) JEFFREY J FEIL ESQ
TRUSTEE 30 X 0 0 0
‘(r?z)ul\sll‘?ggm A FISCHER ESQ 30 X X 0 0 0
‘(r%zOU)SJTE;FREY D FORCHELLI ESQ 100 X 0 0 0
(11) ROBERT M KAUFMAN ESQ
TRUSTEE 30 X 0 0 0
(12) EILEEN T NUGENT ESQ
TRUSTEE 30 X 0 0 0
(13) HON REENA RAGGI
TRUSTEE 30 X 0 0 0
(14) FLORENCE SUBIN ESQ
TRUSTEE 30 X 0 0 0
‘(r%zSU)s:!gg RALPH K WINTER 100 X 0 0 0
(16) STEVEN L ZELKOWITZ ESQ
TRUSTEE 80 X 0 0 0
(17) SHANNON M HALEY ESQ
GRADUATE TRUSTEE 30 X 0 0 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
organizations 2= 2 R S
Lo |2 2 o (B8
n = e [= |3 al=
Schedule § = |z |82 =l =
= — | |T 0|
i = L 7
o T B
I T b~
[}
(18) LEO KITTAY ESQ
GRADUATE TRUSTEE 30 X 0 0 0
(19) JOAN G WEXLER ESQ
PRESIDENT 40 00 X 1,209,411 0 100,846
(20) MICHAEL A GERBER
INTERIM DEAN 40 00 X 371,050 0 67,551
(21) LAURIE NEWITZ
TREASURER & CFO 40 00 X 271,174 0 37,127
(22) BERYL R JONES-WOODIN
ASSOC DEAN STUDENT AFFAIRS 4000 X 202,924 0 63,735
(23) MICHAEL T CAHILL
ASSOC DEAN ACADEMIC AFFAIRS 4000 X 189,518 0 45,657
(24) HENRY W HAVERSTICK IIT
DEAN ADMIN & FINANCIAL AID 4000 X 222,691 0 43,048
(25) AARON TWERSKI
PROFESSOR OF LAW 40 00 X 368,675 0 51,169
(26) JOEL M GORA
PROFESSOR OF LAW 40 00 X 281,747 0 52,514
(27) ROBERTA KARMEL
PROFESSOR OF LAW 40 00 X 281,399 0 40,898
(28) ANITA BERNSTEIN
PROFESSOR OF LAW 40 00 X 271,793 0 41,622
(29) NEIL B COHEN
PROFESSOR OF LAW 40 00 X 267,888 0 60,679
(30) LAWRENCE M SOLAN
PROFESSOR OF LAW 40 00 X 254,200 0 50,135
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 4,192,470 0 654,981
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®69
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual e e . s s e 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = . . . . & . 4 . . . . . T P
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person e e 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
RESTOR TECHNOLOGIES
16 NORDEN LN STONE REPLACEMENT/REPAIR 1,596,694
HUNTINGTON STATION, NY 11746
PARIS MAINTENANCE COMPANY INCORPORATED
588 MEACHAM AVENUE CLEANING SERVICES 721,438
ELMONT, NY 11003
FINLAY PRINTING
44 TOBEY ROAD PRINTING & DESIGN 541,463
BLOOMFIELD, CT 06002
SPIEGEL CONSULTANTS LLC
104 CHARLTON STREET SUITE 1W CONTRACTOR 411,020
NEW YORK, NY 10014
CULIN ART
175 SUNNYSIDE BLVD FOOD/CATERING 323,674
PLAINVIEW, NY 11803
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #13

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 516,556
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e 5,159
=|.
E E f All other contnbutions, gifts, grants, and  1f 4,669,274
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 1,101,938
::-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 5,190,989
@ Business Code
E 2a TUITION & FEES 900099 65,179,018 65,179,018
=
SE b FINANCIAL AID PROGRAMS 900099 88,589 88,589
3 C STUDENT LOAN INTEREST 900099 17,967 17,967
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 65,285,574
3 Investment income (including dividends, interest
and other similar amounts) * 2,492,600 2,492,600
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents 9,181,713
b Less rental 6,684,739
expenses
c Rental iIncome 2,496,974
or (loss)
d Netrental income or (loss) * 2,496,974 2,496,974
(1) Securities (11) Other
7a Gross amount 97,502,194 10,756,000
from sales of
assets other
than inventory
b Less cost or 89,798,544 1,785,208
other basis and
sales expenses
Gain or (loss) 7,703,650 8,970,792
Net gain or (loss) - 16,674,442 16,674,442
8a Gross income from fundraising
a8 events (not including
= $ 516,556
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 111,239
- b Less direct expenses . . . b 111,239
=1
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
SPECIAL PROGRAMS 900099 84,323 84,323
d All other revenue 90,037 90,037
e Total. Addlines 11a-11d
- 482,195
12  Total revenue. See Instructions >
92,622,774 65,767,769 21,664,016

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 25,630,947 25,630,947
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,122,298 1,913,171 943,007 266,120
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B)
7 Other salaries and wages 23,019,565 19,390,557 2,632,991 996,017
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,209,560 1,844,793 302,567 62,200
9 Other employee benefits 3,878,716 3,238,395 531,134 109,187
10 Payroll taxes 1,780,246 1,486,353 243,779 50,114
11 Fees for services (non-employees)
a Management
b Legal 162,957 162,957
¢ Accounting 95,820 95,820
d Lobbying
e Professional fundraising See Part IV, line 17 46,533 46,533
f Investment management fees 382,078 382,078
g Other 446,533 123,956 301,710 20,867
12 Advertising and promotion 153,789 87,517 33,448 32,824
13 Office expenses 1,354,832 899,494 314,853 140,485
14 Information technology 1,202,067 613,942 526,733 61,392
15 Rovyalties
16 Occupancy 2,386,577 2,386,577
17  Travel 255,986 226,770 14,904 14,312
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 833,755 666,555 39,172 128,028
20 Interest 4,094,056 3,418,185 560,622 115,249
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,902,263 1,588,227 260,487 53,549
23 Insurance 323,622 32,557 291,065
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a LIBRARY ACQUISTIONS/AUD 1,186,514 1,186,514
b MISCELLANEOUS 438,262 262,672 159,162 16,428
¢ SUBCRIPTIONS & PUBLICAT 171,010 156,106 5,714 9,190
d MEMBERSHIPS 113,442 39,012 72,006 2,424
e
f All other expenses 293,340 217,580 75,760
25 Total functional expenses. Add lines 1 through 24f 75,484,768 63,023,303 10,336,546 2,124,919
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,600 1 1,600
2 Savings and temporary cash investments 7,546,946 2 12,907,113
3 Pledges and grants receivable, net 1,526,166 3 1,286,400
4 Accounts recelvable, net 382,290 4 123,167
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 408,032 9 400,524
10a Land, buildings, and equipment cost or other basis Complete 175,820,086
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 46,957,994 134,232,324| 10c 128,862,092
11 Investments—publicly traded securities 84,921,789| 11 98,111,756
12 Investments—other securities See PartIV, line 11 6,900,845| 12 1,103,143
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 19,591,357 15 18,979,846
16 Total assets. Add lines 1 through 15 (must equal line 34) 255,511,349 16 261,775,641
17 Accounts payable and accrued expenses 6,061,823 17 6,027,972
18 Grants payable 18
19 Deferred revenue 962,507 19 842,809
20 Tax-exempt bond habilities 82,285,695| 20 80,479,831
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 8,751,079| 25 9,647,301
26 Total liabilities. Add lines 17 through 25 98,061,104 26 96,997,913
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 133,649,420 27 138,628,812
E 28 Temporarily restricted net assets 14,512,412 28 12,343,144
E 29 Permanently restricted net assets 9,288,413 29 13,805,772
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 157,450,245| 33 164,777,728
= 34 Total lhabilities and net assets/fund balances 255,511,349| 34 261,775,641

Form 990 (2011)



Form 990 (2011)
lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 92,622,774
2 Total expenses (must equal Part IX, column (A), line 25)
2 75,484,768
3 Revenue less expenses Subtractline 2 from line 1
3 17,138,006
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 157,450,245
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -9,810,523
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 164,777,728
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
BROOKLYN LAW SCHOOL

Employer identification number

23-7227990

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 v A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

BROOKLYN LAW SCHOOL

23-7227990

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 3 18,000
(i1) Assets included in Form 990, Part X 3 77,350
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c |7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 93,803,704 74,497,250 58,236,720 48,431,267
b Contributions 4,618,824 4,463,795 12,836,051 22,011,434
¢ Investment earnings or losses 11,426,408 17,768,679 5,383,548 -11,193,699
d Grants or scholarships
e Other expenditures for facilities 4,020,245 2,926,020 1,959,069 1,012,282
and programs
f Administrative expenses
g End of year balance 105,828,691 93,803,704 74,497,250 58,236,720
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 77 170 %
b Permanent endowment ® 13000 %
€ Term endowment M 9830 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost orother | (b)Cost or other | (c) Accumulated
Description of property basis (Investment) basis (other) depreciation (d) Book value
1a Land 9,862,360 9,862,360
b Buildings 165,168,862 46,545,149 118,623,713
c Leasehold improvements 0
d Equipment 711,514 412,845 298,669
e Other e e e e e e e e e e e e 77,350 77,350
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 128,862,092

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ACCRUED INTEREST RECEIVABLE 338,890
(2) STUDENT LOANS RECEIVABLE 2,810,265
(3) ASSETS HELD BY TRUSTEE UNDER BOND INDENTURE AGREEMENT 11,326,252
(4) ASSETS HELD UNDER ANNUITY AGREEMENT 1,044,830
(5) DEFERRED COSTS - BOND ACQUISITION 3,459,609
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 18,979,846

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
INTEREST PAYABLE 2,164,244
ACCRUED POSTRETIREMENT BENEFITS PAYABLE 4,547,562
REFUNDABLE LOAN PROGRAM LIABILITY 2,935,495
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 9,647,301

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 92,622,774
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 75,484,768
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 17,138,006
4 Net unrealized gains (losses) on Investments 4 -9,197,245
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -613,278
9  Total adjustments (net) Add lines 4 - 8 9 -9,810,523
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 7,327,483
IXTZ®%4il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 65,767,005
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -9,197,245
b Donated services and use of facilities 2b 10,400
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 6,182,700
e Add lines 2a through 2d 2e -3,004,145
3 Subtract line 2e from line 1 3 68,771,150
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 23,851,624
c Add lines 4a and 4b 4c 23,851,624
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 92,622,774
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 58,439,522
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 10,400
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 6,795,978
e Add lines 2a through 2d 2e 6,806,378
3 Subtract line 2e from line 1 3 51,633,144
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 23,851,624
c Add lines 4a and 4b 4c 23,851,624
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 75,484,768

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

THE LAWSCHOOL HAS ADOPTED INVESTMENT AND
SPENDING POLICIES FOR ENDOWMENT ASSETS THAT
ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF
FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TO MAINTAIN THE PURCHASING POWER
OF THE ENDOWMENT ASSETS ENDOWMENT ASSETS
INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS
THAT THE LAWSCHOOL MUST HOLD IN PERPETUITY OR
FOR A DONOR-SPECIFIED PERIOD(S) OR PURPOSE AS
WELL AS BOARD-DESIGNATED FUNDS UNDER THIS
POLICY,AS APPROVED BY THE BOARD OF TRUSTEES, THE
OVERRIDING OBJECTIVE IS TO MAINTAIN PURCHASING
POWER NET OF SPENDING, THE OBJECTIVE ISTO GROW
THE AGGREGATE PORTFOLIO VALUE AT THE RATE OF
INFLATION OVER THE LAWSCHOOL'S INVESTMENT
HORIZON

PART XI,LINE 8 - OTHER
ADIJUSTMENTS

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -
32,264 OTHER POST-RETIREMENT RELATED CHANGES
OTHER THAN NET PERIODIC COSTS -581,014 TOTALTO
SCHEDULE D, PART XI,LINE 8 -613,278

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

RENTAL PROPERTY EXPENSE 6,684,739 CHANGE IN
VALUE OF SPLIT INTEREST AGREEMENT -32,264 OTHER
POST-RETIREMENT RELATED CHANGES OTHER THAN NET
PERIODIC COSTS -581,014 SPECIAL EVENT EXPENSE
111,239

PART XII,LINE 4B - OTHER

SCHOLARSHIP EXPENSE - NET IN REVENUE 23,851,624

ADIJUSTMENTS

PART XIII,LINE 2D - OTHER RENTAL PROPERTY EXPENSE 6,684,739 SPECIAL EVENT
ADIJUSTMENTS EXPENSE 111,239

PART XIII,LINE 4B - OTHER SCHOLARSHIP EXPENSE - NET IN REVENUE 23,851,624
ADIJUSTMENTS

PART X, LINE 2 - FIN 48 DISCLOSURE THE LAWSCHOOL
FILES TAX AND INFORMATION RETURNS WITH THE
INTERNAL REVENUE SERVICE AND WITH NEW YORK
STATE TAXYEARS SUBSEQUENT TO 2007 REMAIN
SUBJECT TO EXAMINATION BY TAXING AUTHORITIES
MANAGEMENT EVALUATED THE LAWSCHOOL'S TAX
POSITIONS AND CONCLUDED THAT THE LAWSCHOOL
HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS
TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE
WITH FEW EXCEPTIONS, THE LAWSCHOOL IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY U S
FEDERAL, STATE ORLOCALTAX AUTHORITIES FOR YEARS
BEFORE 2008, WHICH IS THE STANDARD STATUTE OF
LIMITATIONS LOOK-BACK PERIOD AT JUNE 30,2012, THE
LAWSCHOOL HAS NO UNRECOGNIZED TAX BENEFITS AND
HAS RECOGNIZED NO INTEREST ORPENALTIES RELATED
TO TAXES DURING EITHER OF THE YEARS ENDED JUNE 30,
2012 AND 2011

Schedule D (Form 990) 2011
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ)
»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
BROOKLYN LAW SCHOOL

23-7227990
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2011



Schedule E (Form 990 or990EZ) 2011

Page 2

m Supplemental Information
Complete this part to provide the explanations required by PartI, lines 3,4d,5h, 6b, and 7, as applicable Also complete this part to provide
any other additional information (see Instructions)

Identifier Return Explanation
Reference
EXPLANATION OF SCHEDULEE, THE POLICY IS PUBLISHED ON THE BROOKLY N LAW SCHOOL WEBSITE
NONDISCRIMINATORY POLICY PART |, LINE 3
PUBLICATION
EXPLANATION OF GOVERNMENT SCHEDULEE, FINANCIAL AID FROM GOVERNMENT AGENCIES 1) FEDERAL PERKINS LOAN
FINANCIAL ASSISTANCE PART |, LINE6 PROGRAM 2) FEDERAL WORK STUDY PROGRAM 3) FEDERAL DIRECT LOAN

PROGRAM

Schedule E (Form 990 or 990-EZ) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Part IV, line

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

14b, 15, or 16.

» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
BROOKLYN LAWSCHOOL

23-7227990

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In | (e) If activity listed in (d) 1s a (f) Total
offices in the employees or region (by type) (e g, program service, describe expenditures for
region agents In region or fundraising, program specific type of region/investments
independent  [services, iInvestments, grantd service(s) In region In region
contractors to recipients located in the
region)
EUROPE (INCLUDING 0 0 PROGRAM SERVICES [NTERNATIONAL 65,184
ICELAND & GREENLAND) - STUDY ABROAD
EAST ASIA AND THE 0 0 PROGRAM SERVICES [NTERNATIONAL 31,724
PACIFIC - STUDY ABROAD
3a Sub-total 0 0 96,908
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 96,908

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082w

Sched

ule F (Form 990) 2011
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Software ID:
Software Version:
EIN: 23-7227990
Name: BROOKLYN LAW SCHOOL

Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
BROOKLYN LAWSCHOOL

23-7227990

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [v solicitation of non-government grants
b ¥ Internetande-mail solicitations f ¥ solicitation of government grants

c¢ ¥ Phone solicitations g 2 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
SOLICITATION
PROJECTS PLUS INC FORTICKETS TO
145 WEST 45TH STREET IA DINNER No 627,795 46,533 581,262

NEWYORK,NY 10036

Total. . « & & e e e e e e e e . 627,795 46,533 581,262

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
DINNER col (<))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 627,795 627,795
il
E 2 Less Charitable 516,556 516,556
o contributions .
3 Gross income (line 1 111,239 111,239
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages . . 60,886 60,886
g 8 Entertainment
_
O 9 Other direct expenses . 50,353 50,353
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . [ (111,239)
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . .+ .+ .+« .+ . . . | 0

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
BROOKLYN LAWSCHOOL

23-7227990

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . |
3 Enter total number of other organizations listed inthe inel1 table. . . . . . .+« .« .+« .« <+ .+ o+« . a0 e e e e e . »>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)
(1) SCHOLARSHIPS 944 23,851,624 FMV
(2) FELLOWSHIPS 224 567,369 FMV
(3)LOAN FORGIVENESS 56 354,087 FMV
(4) PRIZES AND AWARDS 100 33,850 358 |FMV PLAQUES, MEDALS AND LETTER
OPENERS
(5) FWS - OUTSIDE MATCH 639 823,659 FMV

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Explanation

Identifier Return Reference
PROCEDURE FOR PART I, LINE 2
MONITORING GRANTS

INTHEU S

SCHEDULEI,PARTI,LINE 2 BROOKLYN LAWSCHOOL DOES AWARD SCHOLARSHIPS AND FELLOWSHIPS THESE
TYPES OF ASSISTANCE ARE SET UP FOR A SPECIFIC PURPOSE AND DO NOT REQUIRE ANY PROCEDURES FOR
MONITORING HOWTHE FUNDS ARE USED

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
BROOKLYN LAW SCHOOL

23-7227990

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [V Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

I Compensation committee [T Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
con(:)eEr:asZ%on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ

(1) JOAN G WEXLER (M 495,482 0 713,929 30,625 70,221 1,310,257 0
ESQ () 0 0 0 0 0 0 0
(2) MICHAEL A (M 329,836 0 41,214 30,625 36,926 438,601 0
GERBER ‘M) 0 0 0 0 0 0 0
(3) LAURIE NEWITZ m 265,166 0 6,008 30,625 6,502 308,301 0

() 0 0 0 0 0 0 0
(4) BERYLR JONES- (M 198,307 0 4,617 26,374 37,361 266,659 0
WO ODIN ‘M) 0 0 0 0 0 0 0
(5) MICHAELT (M 186,433 0 3,085 24,669 20,988 235,175 0
CAHILL ‘M) 0 0 0 0 0 0 0
(6) HENRY W (M 213,382 0 9,309 27,533 15,515 265,739 0
HAVERSTICK III ‘M) 0 0 0 0 0 0 0
(7) AARON TWERSKI (M 295,346 0 73,329 30,625 20,544 419,844 0

() 0 0 0 0 0 0 0
(8) JOEL M GORA (1) 244,301 0 37,446 30,625 21,889 334,261 0

() 0 0 0 0 0 0 0
(9) ROBERTA KARMEL (M 245,135 0 36,264 30,625 10,273 322,297 0

() 0 0 0 0 0 0 0
(10)ANITA (1) 250,818 0 20,975 30,625 10,997 313,415 0
BERNSTEIN ‘M) 0 0 0 0 0 0 0
(11)NEIL B COHEN (1) 239,332 0 28,556 30,625 30,054 328,567 0

() 0 0 0 0 0 0 0
(12) LAWRENCE M (1) 218,557 0 35,643 28,608 21,527 304,335 0
SOLAN ‘M) 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011
.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference

PART I,LINE [TRAVEL FORCOMPANIONS A REIMBURSEMENT OF TRAVEL EXPENSES FORA COMPANION WHICH OCCURS OCCASIONALLY IS PAID ONLY IF
1A THE TRAVEL EXPENSE QUALIFIES AS A NONTAXABLE WORKING CONDITION FRINGE BENEFIT HOUSING ALLOWANCE OR RESIDENCE FOR
PERSONALUSE B ASA CONDITION OF EMPLOYMENT, THE PRESIDENT IS REQUIRED TO HAVE A HOME ON THE LAWSCHOOL'S CAMPUS
WHICH IS FURNISHED AND MAINTAINED AT THE LAWSCHOOL'S EXPENSE PERSONAL SERVICE C THE LAWSCHOOL ALSO PROVIDES A CAR

AND A DRIVERTO BE USED BY THE PRESIDENT IN CONNECTION WITH HER DUTIES THE PRESIDENT IS RESPONSIBLE FOR ANY PERSONAL USE
OF THE CAR, DRIVER AND OTHER PERSONAL EXPENSE

SUPPLEMENTAL [PART III PART I, LINE 1A & 7 INCOME REPORTED IN SCHEDULE J, PART II, COLUMN (B)(III) FOR PRESIDENT WEXLER INCLUDES $648,684 WHICH
INFORMATION REPRESENTS THE VALUATION OF THE LIFE ESTATE OF $369,750 AND RELATED TAX GROSS-UP OF $278,934 FORTHE CONTINUED USE OF THE
APARTMENT AT 205 STATE STREET SUBSEQUENT TO HER TENURE AS PRESIDENT OF THE LAWSCHOOL IN AN AGREEMENT ENTERED INTO IN

DECEMBER, 2011, THE LAWSCHOOL AGREED TO ALLOWPRESIDENT WEXLERTO OCCUPY THE APARTMENT FOR THE DURATION OF HER
LIFETIME

Schedule J (Form 990) 2011
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Schedule O (Form 990).

k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Name of the organization
BROOKLYN LAWSCHOOL

2011

Open to Public
Inspection

Employer identification number

23-7227990
m Bond Issues
(h)On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
DORMITORY AUTHORITY OF TO REDEEM 1991 SERIES
A THE STATE OF NEWYORK 14-6000293 64983UUY4 08-20-2003 91,001,641 |[AND FUND COST OF X X X
CONSTRUCTION
DORMITORY AUTHORITY OF
B THE STATE OF NEWYORK 14-6000293 649905MZ6 07-22-2009 22,195,460 |REDEEM 2003 SERIES C X X X
A B C D
1 Amount of bonds retired 31,380,000
2 Amount of bonds defeased
3 Total proceeds of Issue 91,014,328 22,195,460
4 Gross proceeds In reserve funds 4,979,234 2,237,304
5 Capitalized interest from proceeds 5,528,845
6 Proceeds in refunding escrow
7 Issuance costs from proceeds 1,095,136 442227
8 Credit enhancement from proceeds 3,876,264
9 Working capital expenditures from proceeds 4,999
10 Capital expenditures from proceeds 62,573,430
11 Other spent proceeds 642,896 261,093
12 Other unspent proceeds
13 Year of substantial completion 2006 2006
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2011



Schedule K (Form 990) 2011 Page 2

m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X
use?
b If 'Yes'to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If 'Yes'to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5
Has the organization adopted management practices and procedures to ensure the
X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X
2 Is the bond i1ssue a variable rate 1ssue? X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested in a GIC? X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X

Procedures To Undertake Corrective Action

Check the box If the organization established written procedures to ensure that violations of federal tax requirements are timely i1dentified and corrected through the voluntary
closing agreement program If self-remediation 1s not available under applicable regulations . . . . . . . . . . . . . . . [ Yes ¥ No

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Explanation
Reference

SCHEDULE K, DIFFERENCE REPRESENTS EARNINGS
PART II, LINE
3
SCHEDULE K, WE HAVE NOT BEEN REQUIRED TO FILE BECAUSE WE HAVE HAD NO REBATABLE ARBITRAGE
PART IV,
LINE 1

Schedule K (Form 990) 2011
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury # Attach to Form 990 or Form 990-EZ. k-See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
BROOKLYN LAW SCHOOL

23-7227990
lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section4958 . . . . . . . 44 e e e e e e e e e e e e e F s
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization. . . . . . . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . e > 3

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b)Relationship between interested person (c)Amount of grant or type of assistance
and the organization
FAMILY MEMBER OF INTERIM DEAN
(1) JOSHUA GERBER MICHAEL GERBER 33,700
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011

Instructions for Form 990 or 990-EZ.



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) BENJAMIN KORMAN FAMILY MEMBER OF 31,106 [EMPLOYEE COMPENSATION No
EDWARD R KORMAN,
TRUSTEE
(2) STUART SUBOTNICK CHAIRMAN OF THE 249,685 |IREMITTANCE TO ENERGY No

BOARD OF TRUSTEES

SERVICES COMPANY WHERE
HE IS AN OFFICER

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier | Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
BROOKLYN LAW SCHOOL

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31
32a

b
33

Employer identification number

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Otherw ( )
Otherw( )
Otherw( )
Otherw ( )

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

contributions?

If"Yes," describe in Part I1

23-7227990
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
X 1 18,000(APPRAISAL
X 12 1,083,938|FMV
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
30a No
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
32a No
If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227)

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ 20 1 1
Complete to provide information for responses to specific questions on
E?S;ZT:ZZ;LT;:EZW Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number
BROOKLYN LAW SCHOOL

23-7227990
Identifier Return Explanation
Reference
DESCRIPTION OF FORM 990, PART | THE FUNDAMENTAL MISSION OF BROOKLY N LAW SCHOOL IS TO PROVIDE ITS STUDENTS
ORGANIZATION MISSION I, LINE1 WITH THE KNOWLEDGE, SKILLS, AND ETHICAL VALUES NEEDED FOR A CAREER IN THE
LAW




Identifier Return Explanation

Reference
NUMBER OF FORM 990, PART | 200 CAREER CENTER PROGRAMS & MENTORS 65 LAW FIRM CHALLENGE REP 'S 276 ALUMNI 75
VOLUNTEERS |, LINE6 PRESIDENT'S ADVISORY COUNCIL/BOARD OF TRUSTEES 103 STUDENTS 325

SY MPOSIA/EVENTS/OTHER




Identifier Return Explanation
Reference
DESCRIPTION OF | FORM 990, | THE FUNDAMENTAL MISSION OF BROOKLY N LAW SCHOOL IS TO PROVIDE ITS STUDENTS WITH THE
ORGANIZATION | PART I, KNOWLEDGE, SKILLS, AND ETHICAL VALUES NEEDED FOR A CAREER IN THE LAW A WELL-ROUNDED
MISSION LINE 1 LEGAL EDUCATION EXPOSES STUDENTS TO THEORY AND LEGAL DOCTRINE, AND GIVES THEM THE

PRACTICAL SKILLS THAT WILL BE EXPECTED OF THEM AS LAWYERS IN ORDER TO ACHEVEITS
MISSION, THE LAW SCHOOL HAS CREATED, AND IS CONTINUING TO CREATE, A COMMUNITY OF
OUTSTANDING LEGAL SCHOLARS AND TEACHERS AND STUDENTS WHO ARE AMONG THE BEST AND
THEBRIGHTEST BROOKLY N LAW SCHOOL IS DEDICATED TO CONTRIBUTING TO THE ADVANCEMENT OF
OUR UNDERSTANDING OF LAW, LEGAL INSTITUTIONS, AND SOCIETY AT LARGE BROOKLYN LAW
SCHOOL'S FACULTY PRODUCES AN IMPRESSIVE BODY OF WORK, INCLUDING CASEBOOKS, TREATISES,
AND ARTICLES IN DISTINGUISHED LAW JOURNALS THE FACULTY'S STATURE HAS GREATLY ENHANCED
THE LAW SCHOOL'S REPUTATION THROUGHOUT THE UNITED STATES AND ABROAD BROOKLYN LAW
SCHOOL BOASTS MORE THAN A CENTURY OF EXPERIENCE IN TRAINING STUDENTS TO ENGAGE IN THE
PRACTICE OF LAW




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 11

A DRAFT OF THE FORM 990 SHALL BE DISTRIBUTED BY THE CHIEF FINANCIAL OFFICER TO THE FINANCE
COMMITTEE OF THE BOARD OF TRUSTEES FOR REVIEW PRIOR TO BEING SUBMITTED TO THE IRS THE DRAFT
FORM 990 SHALL BE DISTRIBUTED EARLY ENOUGH TO PROVIDE EACH FINANCE COMMITTEE MEMBER WITH A
REASONABLE AMOUNT OF TIME FOR REVIEW AND SUBMISSION OF QUESTIONS OR COMMENTS PRIOR TO THE
FILING DEADLINE THE FINAL FORM 990 SHALL BE DISTRIBUTED TO EACH BOARD MEMBER PRIOR TO BEING

FILED WITH THE IRS THE DRAFT AND FINAL FORM 990 MAY BE DISTRIBUTED IN PERSON, BY REGULAR MALL,
E-MAILL, OR FAX




Identifier Return Explanation
Reference
FORM 990, THE CONFLICT OF INTEREST POLICY AND PROCEDURES IS DESIGNED TO ENSURE THAT WHENEVER A MATTER IS
PART V|, DISCUSSED OR A DECISION IS MADE BY THE LAW SCHOOL'S GOVERNING BOARD OR COMMITTEE, BOARD AND
SECTIONB, | COMMITTEE MEMBERS FIRST ARE MADE AWARE OF THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICTS
LINE12C OF INTEREST THE POLICY ALSO REQUIRES THE LAW SCHOOL TO GATHER INFORMATION ABOUT SUCH

CONFLICTS THIS IS DONE BY REQUIRING EACH BOARD MEMBER, OFFICER, AND KEY EMPLOY EE AND ANY
OTHER PERSON WHO REGULARLY ATTENDS THE LAW SCHOOL BOARD AND COMMITTEE MEETINGS TO
COMPLETE AND FILE A CONFLICT OF INTEREST DISCLOSURE STATEMENT BEFORE SERVING ON THE LAW
SCHOOL BOARD OR ANY COMMITTEE THE DISCLOSURE STATEMENT REQUIRES EACH BOARD MEMBER,
OFFICER, OR KEY EMPLOY EE TO DISCLOSE ANY BUSINESS OR PERSONAL INTERESTS, DIRECT OR INDIRECT,
THAT THE PERSON MAY HAVE INANY ENTITY THAT DOES BUSINESS WITH THE LAW SCHOOL THE POLICY AND
THE DISCLOSURE STATEMENT CONTAIN THE INFORMATION AND DEFINITIONS EACH PERSON WILL NEED TO
PROPERLY COMPLETE HIS OR HER PERSONAL DISCLOSURE STATEMENT THE PROCEDURES ARE PERFORMED
ANNUALLY EACH TRUSTEE, OFFICER, KEY EMPLOY EE, AND MEMBER OF A COMMITTEE WITH BOARD
DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON-- A HAS
RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY AND PROCEDURES, B HAS READ AND
UNDERSTANDS THE POLICY, C HAS AGREED TO COMPLY WITH THE POLICY, D UNDERSTANDS THAT THE LAW
SCHOOL IS A TAX-EXEMPT ORGANIZATION AND THAT IN ORDER TO MAINTAIN TS FEDERAL TAX EXEMPTION, IT
MUST ENGAGE PRIMARLLY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF TS TAX-EXEMPT PURPOSES




Identifier Return Explanation
Reference
FORM 990, | THE EXECUTIVE COMPENSATION POLICY IS INTENDED TO COMPLY WITH IRS FORM 990 REPORTING AND APPLIES
PART V|, TO THE "COMPENSATION' OF BROOKLY N LAW SCHOOL'S "KEY EMPLOY EES" AND "OFFICERS" (A) REVIEW AND
SECTION B, | APPROVAL BY THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES THE COMPENSATION OF ANY KEY
LINE15 EMPLOY EE OR OFFICER THAT FULFILLS THE CRITERIA DEFINED IN THIS POLICY SHALL BE REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE, PROVIDED THAT ANY PERSONS WITH CONFLICTS OF INTEREST SHALL
NOT BE INVOLVED IN THE REVIEWV AND APPROVAL OF THE COMPENSATION ARRANGEMENT (1) APPLICABLE
CONFLICT OF INTEREST POLICY PROVISIONS PURSUANT TO BROOKLY N LAW SCHOOL'S CONFLICT OF INTEREST
POLICY AND PROCEDURES, THE FOLLOWING RESTRICTIONS APPLY WITH RESPECT TO THE INDIVIDUALS WHO
MAY REVIEW AND APPROVE EXECUTIVE COMPENSATION ARRANGEMENTS A) A VOTING MEMBER OF THE
BOARD OF TRUSTEES WHO RECEIVES COMPENSATION FOR SERVICES FROM BROOKLY N LAW SCHOOL,
WHETHER DIRECTLY OR INDIRECTLY, AND ANY OTHER TRUSTEE WHO IS THAT VOTING MEMBER'S "IMMEDIATE
FAMLY MEMBER," IS PRECLUDED FROM VOTING ON MATTERS PERTAINING TO THAT MEMBER'S COMPENSATION,
OR THE COMPENSATION OF ANY OTHER MEMBER OF THE "INDEPENDENT EVALUATION COMMITTEE," OR ANY
TRANSACTION WITH A BUSINESS IN WHICH EITHER THE MEMBER OR ANY OTHER MEMBER OF THE INDEPENDENT
EVALUATION COMMITTEE HOLDS A "FINANCIAL INTEREST " B) A VOTING MEMBER OF ANY COMMITTEE WHOSE
JURISDICTION INCLUDES COMPENSATION MATTERS AND WHO RECEVES COMPENSATION FROM THE
ORGANIZATION FOR SERVICES, WHETHER DIRECTLY OR INDIRECTLY, IS PRECLUDED FROM VOTING ON MATTERS
PERTAINING TO HIS/HER COMPENSATION OR THE COMPENSATION OF ANY MORE SENIOR STAFF EXECUTIVE OF
BROOKLYN LAW SCHOOL (B) USE OF DATA FOR COMPARABLE COMPENSATION PRIOR TO APPROVING THE
COMPENSATION OF ANY KEY EMPLOY EE OR OFFICER, THE FINANCE COMMITTEE SHALL REVIEW AND EVALUATE
HIS OR HER COMPENSATION USING DATA FOR COMPARING COMPENSATION OF SIMLARLY QUALIFIED PERSONS
IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED EDUCATIONAL INSTITUTIONS (C)
CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING THE FINANCE COMMITTEE SHALL
CONTEMPORANEOUSLY DOCUMENT AND MAINTAIN RECORDS OF TS DELIBERATIONS AND DECISIONS
REGARDING SUCH COMPENSATION ARRANGEMENTS




Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

THE LAW SCHOOL MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST




Identifier Return Reference Explanation

REPORTABLE FORM 990, PART THE ORGANIZATION, IN A FULL TRANSPARENCY POSTURE TO REPORTING, IS REPORTING ALL
COMPENSATION VI, SECTION A BENEFITS IN FULL IN PART VI, COLUMN F AND NOT APPLY ING THE $10,000 PER ITEM
EXCEFPTION FOR CERTAIN BENEFITS




Identifier Return Explanation
Reference
CHANGES IN NET FORM 990, NET UNREALIZED LOSSES ON INVESTMENTS -9,197,245 CHANGE IN VALUE OF SPLIT
ASSETS OR FUND PART X|, LINES | INTEREST AGREEMENT -32,264 OTHER POST-RETIREMENT RELATED CHANGES OTHER THAN

BALANCES

NET PERIODIC COSTS -581,014 TOTAL TO FORM 990, PART X|, LINES -9,810,523




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

23-7227990
BROOKLYN LAW SCHOOL

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
= 3 = = o MISC) related
= = _Q S ImE|2 organizations
T2 18 |52 2|3
R - =1 i
= (= =] BT
T | & ¢ | B
L E
=l
STUART SUBOTNICK ESQ 150 0 0
CHAIRMAN OF THE BOARD
HON EDWARD R KORMAN 100 X 0 0
VICE CHAIRMAN OF THE BOARD
BURNSIDE E ANDERSON III ESQ 30 X 0 0
TRUSTEE
FRANCIS JAQUILA ESQ
TRUSTEE 100 X 0 0
HON HERMAN BADILLO ESQ 30 X 0 0
TRUSTEE
DAVID M BARSE ESQ
TRUSTEE 80 X 0 0
FREDERICK COHEN ESQ 80 X 0 0
TRUSTEE
JEFFREY J FEIL ESQ
TRUSTEE 301 X 0 0
MARTIN A FISCHER ESQ
0 0
TRUSTEE 80 X X
JEFFREY D FORCHELLI ESQ
TRUSTEE 100 X 0 0
ROBERT M KAUFMAN ESQ 30 X 0 0
TRUSTEE
EILEEN T NUGENT ESQ
TRUSTEE 301 X 0 0
HON REENA RAGGI 30 X 0 0
TRUSTEE
FLORENCE SUBIN ESQ
TRUSTEE 301 X 0 0
HON RALPH K WINTER
0 0
TRUSTEE 100 X
STEVEN L ZELKOWITZ ESQ
TRUSTEE 80 X 0 0
SHANNON M HALEY ESQ 30 X 0 0
GRADUATE TRUSTEE
LEO KITTAY ESQ
GRADUATE TRUSTEE 30 X 0 0
JOAN G WEXLER ESQ
1,209,411 100,846
PRESIDENT 4000 X
MICHAEL A GERBER
INTERIM DEAN 40 00 X 371,050 67,551
LAURIE NEWITZ
271,174 37,127
TREASURER & CFO 4000 X
BERYL R JONES-WOODIN
ASSOC DEAN STUDENT AFFAIRS 4000 X 202,924 63.73>
MICHAEL T CAHILL 40 00 X 189,518 45,657
ASSOC DEAN ACADEMIC AFFAIRS
HENRY WHAVERSTICK III
DEAN ADMIN & FINANCIAL AID 4000 X 222,691 43,048
AARON TWERSKI 40 00 X 368,675 51,169
PROFESSOR OF LAW




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =]
= a =) P R MISC) related
EE = g =P L =] organizations
SRR g |T 3|=
o - jy o i
g2 | = = | B[
# || |o| &
T T o
T o
JOEL M GORA
PROFESSOR OF LAW 4000 X 281,747 52,514
ROBERTA KARMEL 40 00 X 281,399 40,898
PROFESSOR OF LAW
ANITA BERNSTEIN
PROFESSOR OF LAW 4000 X 271,793 41,622
NEIL B COHEN
267,888 60,679
PROFESSOR OF LAW 4000 X
LAWRENCE M SOLAN
PROFESSOR OF LAW 4000 X 254,200 50,135




